
Recipient Committee 
Campaign Statement 
Cover Page 

1. Type of Recipient Committee 
• Officeholder, Candidate Controlled Committee O 

O State Candidate Election Committee 

O Recall 

O General Purpose Committee 

Statement covers period 

from 03/18/2014 

through 05/ 1 7 /2 01 4 

Primarily Formed Ballot Measure 
Committee 

() Controlled 

O Sponsored 

81TY CLERK 

Date of Election if applicable 

06/ 03 /2 014 

{Month, Day, Year ) 

2. Type of Statement 
• Pre-election Statement 
O Semi-Annual Statement 
D Termination Statement 
0 Amendment 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page :i. of~ 

For Official Use Only 

D Quarterly Statement 
D Special Odd-Year Statement 
D Supplemental Pre-election 

Statement - Attach Form 495 

O Sponsored 
() Small Contributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

O Political Party/Central Committee 

3. Committee Information 
COMMITTIEE NAME 
Paula Devi ne For Ci ty Council 2014 

STREET ADDRESS (NO PO BOX) 
6380 Wi l s hire Blvd # 1612 

CITY 
Los Angeles 

MAILING ADDRESS (IF DIFFERENT) 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

1.0. Number 
1363257 

STATE ZIP CODE AREA CODE/PHONE 

CA 90 04 8 323/655-4065 

STATE ZIP CODE 

Treasurer(s) 
NAME OF TREASURER 
Jane Leiderma n 

STREET ADDRESS 

6380 Wilshire Blvd I 1612 

CITY 
Los Angeles 

NAME OF ASSISTANT TREASURER, IF ANY 

STREET ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 
CA 90 048 323/655-4065 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this state ,_ e . J d to the be ~of my knowledge the information contained herein is true and 
complete. I certify un r pen7 lty of perjury under the laws of the State · foregoing is true and correct. 

Executed on W I Y By '\... /&--.....--..~~ - ,- /) ___ ___,...,__~...__(l __ s=1G=N~A~: ~RE~oF=T=R=EAS~URE~R~o=R-AS~s=1s=TA~N=TT=REA~s~u=RE=R~---------~ 

Executed on 

Executed on ________ _ 

Executed on---------

By '7'-' ~ ~~~ 
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

By ________ -="'""'~"""""""""""'=""""'="=""'="=>"....,...,.~""""'"""",.,.,...""""'7=.,,.,,..,=--""""=-i~------
s1GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

By ___________ ~----~--~---~~--~----------s1GNATURE OF CONTROUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 460 - January/OS 
State of California/SI 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Paula Devine 

o'Fi=ic'i;:-sou·G-HT°oR HECo ( 1N'cLuoE-L'ocAT10N AND D1sTR1c1N·u~XaE'R1F A0 PucASLE) 

City Cot:ncil Member c:.ty of Gl e ndal e 

RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREEn CITY 

604 Beno1ve Scot ia Rd Gl e ndale 

ST,'\TE ZIP 

Cl'. 91207 

Related Committees Not Included in this Statement: Lisi any committees 
not included in t11is statement that are controlled by you or are primanly formed tc 
receive contributions or make expenditures on behaif of your candidacy 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE STREET ADDRESS ( NO P.O. BOX) 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE STREET ADDRESS ( NO P.O. SOX) 

I l.D. NUMBER 

I 

I 
I 
CONTROLLED co~/.MiTTE~ 

OvEs CNo 
---

ST ATE ZIP CODE AHEA CODE/PHONE 

1.D. NUMBER 

CONTROLLED COMMITTEE ? 

Oves 0 No 

COVER PAGE - PART 2 

Statement covers period 

from 03/~9/2014 

through C5/l 7 /20!.4 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT No. oR LETTER I JuR'isDicrlo'N----·-·-·-· 
0 SUP?ORT 

0 0°POSE 

identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT 

0Fr:1cE'.s0uG'-HT_o_R_H_Ei:o ---------------·-·· .. ·-·-·-.... ·--To1srP.1cT No. 1FANY - .. -·-

7. Primarily Formed Candidate/Officeholder Committee 
Usl names of officeholder(s)or candidate(s) for which /his committee is p11marily formed 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 

NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER CR CANDIDAT;::: OFFICE SOUGHT OR HELD 

D SUPPORT 

D OPPOSE 

D SUPPORT 

D OPPOSE 

0 SUPPORT 

D OPPOSE 

.. ·-·-·-·-·-·-.. -·----·-.. -·-.................. ----.... ...... _ .. ___ ,,_,_,,,_, ____ ,,_,_,_,_ ,_.. NAM;: OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
CITY STATE ZIP CODE AREA CODE/PHONE D SUPPORT 

D OPPOSE 

FPPC Form 460 - January/OS 
SI.ate of Califomla/SI 



Campaign Disclosure Statement 
Summary Page 

NAME OF " Ii.ER ?au la Devine For City Co uncil 2Cl ~ 

Contributions Received 
Column A 
TOTA". THIS ?€?.':O;) 

{FRQ~.l;."7i/l.Cfi~ SC.11EV'JtE$.; 

1. Monetary Contributions ... .... .. ... . .. . . ... . Schedule A Line 3 $ 14,833.00 
------ -

2. Loans Received . .................. . ... . .. Schedule a. Line 3 20,000.00 

3. SUBTOTAL CASH CONTRIBUTIONS .. ... . . ... Add Lines 1+ 2 S 34,833.00 
-------

4. . Non monetary Contributions ............ .. ... Sci1edu!.; c. Line 3 740.40 

5. TOTAL CONTRIBUTIONS RECEIVED . ...... . .. Add Lines 3 + 4 $ 35,573.40 

Expenditures Made 

s 

$ 

s 

SUMMARY PAGE 

Statement covers period 

from 03/18/2014 

through 

Column B 
~A:.E. '•i:;: • .; ·1t:.Ai;; 
re:::,• ~·c· o·~ r= 

29,SSO.OO 

2$, 0CO .OO 

54,950.CO 

1, 503.72 

56 ,4 53.72 

05/17/2014 
Page 3 of 30 

i.Ci . NLAJ'BER 

!..363257 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections. 

1 /t through 6130 7/1 to Date 
20. Contributions 

Received $ _____ _ s _____ _ 
21. Expenditures 

Made $ _____ _ $ ____ _ 

6. Payments Made . . . . . . . . .. .......... . . . .. Scf1eduie E. Lone 4 $ 3 5 , 2 7 9 • 2 4 $ ___ 1J_. 5_,_7_3_t._ .. _6_7 Expenditure Limit Summary 
for State Candidates 

7. Loans Made ............................. Schedule H. Line 3 0.00 o.oc 

8. SUBTOTAL CASH PAYMENTS . .. .... . ... . ... Md Lines 6 + 7 $ 3 5' 2 7 9 . 2 4 s ___ d_. 5_,_-_' J_a_ . . _6_7 

9. Accrued Expenses (Unpaid Bills) ........... . . Schedule F, Une 3 -1,CCO. OO 0.00 

10. Nonmonetary Adjustment .... .. ........... . . scr.edu!e c. Line 3 740. 40 !. , 503. 72 

11. TOTAL EXPENDITURES MADE .. . ....... . AddUm;sBH+ 10 $ 35,019.64 $ 47,238.39 

Current Cash Statement 
12. Beginning Cash Balance ...... .... . Prevfcus Summary Page. Line 16 $ ____ 9_,_6_6_1_._s_7 

13. Cash Receipts . . . . . . ..... ...... . . • .... . Column A. Ltne 3 above 34,833.CO 

14. Miscellaneous Increases to Cash . . . . . . . . . . . . scr.edule 1. Line 4 0.00 

15. Cash Payments ....................... Column A. Line 8 abo~·e 35,279.24 

16. ENDING CASH BALANCE . Add Lines 12 + 13 + H /hl?rl st1btrac1 Line 15 S 9,215.33 

17. LOAN GUARANTEES RECEJVED .... . ..... . . Scheau1e a. Pert 2 $ o.co 
-------

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ______ o_._o_o 
19. Outstanding Debts ............ Add Lines 2 + U11e 9 in Column B above $ 2 5, 0 00 · 00 -------

22. Cumulative Expenditures Made· 
( If Subject to Voluntary Expenditure Limits) 

$ ____ _ 

s _____ _ 

• Amounts in this Section may be different from amounts 
reported in Column B. 

FPPC Form 460 ·January/OS 
Stale of California/SI 



Schedule A St t a emen 

Monetary Contributions Received 
from 

through 

NAME o= !'ILER ?a~:a Jevine For Ci~ y Cc~~c~l 2014 

FULL NA'.IE, STREET AD:>RESS ANO ZIP CO'.JE OF OF CONTRIBUTO~ 
IF AN INDIVIDUAL, ENTER 

DATE CONTRIBUTOR OCCUPATION AND EMPLOYER 
RECEIVED (IF COMMITTEE. ALSO ENTER LO. NUMBER) CODE (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

Davici B. Ahern IND CEO 
04/25/2014 

5440 E C::est de Ville Garden Greve Che.rr.ber of Commerce 
O::ange , CA 92867 

.:oe S Ayvazi INC Businessperson 
04/07 /2014 

1565 Ridgeway Dr Joe S Ayvazi 
Glendale , CA 91202 

Karine Bagdasarian IND Real E:state 
05/08/2014 

198<; Starve.le :i.d Pruder.tial 
G:er.dale, CA 91207 

Zhirair Behenyan INO Er.gineer 
04/01/2014 

1950 Deerrr.ont Rei :::aton Corp 
Glendale, CA 91207 

SUBTOTAL$ 

Schedule A Summary 
1. Amount received this period - itemized contributions 

(Includes all Schedule A subtotals ) ............. ... . ................... . . .. .. . . ... . $ 

$ 2. Amount received this period - unitemized ............... ... ....... ... . . . .. ..... . .... . 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1) .......... . TOTALS 

SCH ED ULE A 

covers pe CALIFORNIA 460 03/lS/2014 FORM 
riod 

C5/17/20:4 ?age 4 of 30 

1.D. NUMBER 

1363257 

AMOUNT 
CUMULATIVE TO DATE PER ELECTION 

RECEIVED 

100.00 

l , C00.00 

250.00 

100.00 

1,450.001 

12,300.00 

2 , 533.00 

14,833.CC 

CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

100.00 

1 , 000.00 

250.00 

100 . 00 

•· Contributor Codes 
IND . lndivldual 

TO DATE 
(IF REQUIRED) 

100 (P 14) 

1,000 (P 14 ) 

-

250 (P 14) 

:oo ( P 14) 

COM· Reclplenl Committee (other than PTY or SCC) 
OTH ·Other 
?TY. Political Party 
SCC ·Small Contrilwtor Committee 

FPPC Form 460(Jan/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A 
Monetary Contributions Received 

,\IAMC:C OF " ILER Paula Devine For City Co:.::-.c:.l 20 14 

DATE 
RECEIVED 

04/08 /2014 

FUlL NAME. STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER l.D. NUMB:::R) 

Richar d Bennet 

1229 Ger:eva St 

Glendale, CA 91207 

CONTRIBUTOR 
COD2 

IND 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

from 

through 

(IF SELF-EMPLOYED. ENTER NA!,lE OF BUSINESS) 

Retired 

>J.A. 

SUBTOTAL $ 

03/18 /20:14 

0 5 /17 /2 C : ~ 5 of 30 

!.D. NUM8 ER 

1363257 

AMOUNT 
RECEIVED 

CUMULATIVE TO DA TE 
CALENDAR YEAR 
(JAN. 1 · DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100. 0 0 

::.oo . co I 

100.00 

"Contributor Coo es 
IND- lr.dividual 

100 (P'-41 

COM - Recipient Committee (oilier ~~an PTY or SCC) 
OTH-Other 
PTY - Political Pa!ly 
SCC - Small Contributor Commlttee 

FPPC Form 460(Jan/05) 
FPPC Toll-Free Helpl ine: 866/ASK-FPPC 



SCH EDULE A 

Schedule A (Continuation Sheet) Statement covers period CALIFORNIA 460 Monetary Contributions Received C3/ l 8/2Ql 4 FORM from 

through 0 5117 / 2014 ?age E of 30 

·~Ar,1 :: Or F!LER Paula Devine fO!' c ; - \' -~ .. " :cunc.: l 20 : ..; LD. NUl\:18ER 

1363257 

FULL NAME, STREET ADDRESS A '.':D ZIP CODE OF OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTION 
DATE CONTRloUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR T O DATE 

RECEIVED (IF COMW.ITTEE. ALSO EN7ER 1.0. NUMBER) CODE (IF SELC:.EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

Jer.nifer Bentsor.-Gebel IND A~tis t: 100 . 0Q 100.00 100 (?14 
0 3/22 /20 1 4 

3l81 Linda Vi sta Rd Califor :ti a Oaks as Ar t Project 

Glendal e, CA 9~2 06 

Sean aersel l IND =::xecut i .. ._1e 100.00 1 00 . 00 100 (P l 4 
0 4/14 /2014 

1 312 N Mar yland Ave Enterca:. n:ner~t Mercha nts 
Associates ~ Glendal e, CA 912 07 

Warren G Binzley ;:~:o Ret::.red 100 . 00 100.00 lOC (Pl4 
33/28/2014 

2~01 Cascadia Dr N.A. 

Glendale , CA 9120 6 

Randol ph 8 . Carter IND Ret ired 100.00 100 . 0 0 1 00 (Pl4 
0 4/ 3C / 2 CH 

1614 Ser. Lo::iond Dr N . iL 

Glendale , CA 91202 

SUBTOTAL$ 400 . 00 1 

~Contributor Codes: IND - Individual COM • Recipient Committee (other than PTY or SCC) OTH - Other PTY ·Political Party SCC · Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMEOF FILER Pa.u:a Devir.e E"c::- Cii::y Coun ci: 2014 

DATE 
RECEIVED 

04/01/20:4 

05/08/2014 

04/3C/20H 

05/12/2014 

FULL NAME. SiREET ADDRESS A NO ZI? CODE OF OF CONTRIBUTOR 

(IF COMMITTEE ALSO ENTE,R 1.0. NUMBER) 

!l.ita R Coher. 

1541 Cedar::;.11 
G:er.dale, CA 912 02 

La~rie c. Collins 

S:4 Geneva St 
Gle~da:e, CA 9:207 

Shei:a Eaten 

1300 S Adams S:: 
Glendale, CA 91205 

Sandra :er.nych 

423 ~eler. Ave 
;·ieirtor., :;v 2 6062 

CONTRl!IUTOR 
cooE 

l'.IJO 

IND 

!NO 

IND 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

from 

through 

(Ii' SELF-EMPLOYED. ENTER NA~~E OF 3USINESS) 

Socia:. :iorke= 

DC 75- Coun::y of LA 

A~torney 

Law Cff~ce of Laura Collins 

Retiree 

:-J .A. 

Retired 

:OLA . 

SUBTOTAL$ 

03/18/2014 

CS/17/2014 ?age 7 of 3C 

l.D. NUMBER 

1363257 

AMOUNT 
RECEIVED 

200 .00 

150.00 

100.00 

100.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

20C.OO 

150.00 

100 . 00 

100 . 00 

5so.co l 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2CO ( !?:<;) 

150 (Pl4) 

100 (!.'2.4) 

100 (?H) 

.. Contributor Cedes: IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH · Other PTY • Polltical Party SCC ·Small Cootributcr Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMEOFFILE:R ?au.:..a Devine : o::: Cicy council 20:!.4 

DATE 
RECEIVED 

C4/14/20H 

04/14/2014 

05/12/2014 

03/28/20H 

FULL NAME. STREET AOORESS A NO ZJP COOE OF OF CONTRISUTO:R 

(IF COMMITTEE, ALSO ENTER 1.0. KUMSER) 

Rot:1eo Ga.rza 

1616 Parkr~dge Dr 
Glendale, CA 91202 

Gary Gilbe:t 

1556 Royal 3lvd 
Glendale, CA 91207 

Jo!-.n J Granato 

333 Cu.:nberland Rd 
Glenca:e, CA 91202 

Dianna Greenfield 

1610 Colir.a Dr 
Glendale, CA 91206 

CONTRIBliTOR 
CODE 

INJ 

INJ 

INC 

SCHEDULE A 

Statement covers period 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

from 

through 

(IF SELF·EMPLOYEO. ENTER NA~:E OF SUSll'<"ESS) 

Doc::or 

Sunset Op::ometric Center 

?hysician 

use Verdugo Hil:s 

Director 

Cigna 

Retired 

l\.11. 

SUBTOTAL$ 

03/18/20:4 

0 5/!. 7/2014 

l.D. NUMBER 

1363257 

AMOUNT 
RECEIVED 

100.00 

150.00 

100.00 

:oo.oc 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

lC0.00 

150.00 

100.CO 

1::0.00 

450.00 1 

PER ELECTION 
TO DATE 

( IF REQUIRED) 

100 (Pl4) 

150 ( ?14) 

100 {?14) 

100 (1?14) 

- Contributor Codes: IND • Individual COM • Recipient Committee {other than PTY er SCC) OTH • Other PTY • Political Party SCC • Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER Pau:a Oevi:ie ?o::- City Council 2C l 4 

DATE FULL NAME. STREET AOORESS A NC ZIP COOE OF OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE. ALSO ENTCR 1.0 . NUMBER) 

Javici A. Gubse:: 
05/08/2014 

'-615 Ar:Oor D:: 
Glendale, CA 91202 

Laura Gu!.llory 
03/28/2014 

H30 Stanford 
Glendale, CA 91205 

Dennis Guyer 
03/28/2014 

:306 Sar. Lu~s :tey Dr 
Glendale, CA 91208 

Gary w. Hart 
04/30/2CH 

1129 Berkeley Dr 
G:er.dale, CA 91205 

CONTRIBUTOR 
cco: 

IND 

IND 

IND 

IND 

SCHEDULE A 

CALIFORNIA 460 FORM 

I through OS/::.7/2Gl4 Page 9 c: 30 

Statement covers period 

from 03/18/2014 

1.0. NUMBER 

i363257 

IF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED. ENTER NAME OF 8USlll:ESSJ RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

Retired 100.00 100.0C 100 (PH 

N.A. 

Retired 200.00 200.00 2CO (P14 

N.A. 

-

:tetired lC0.00 100.00 100 (PH 

~.A. 

Sales 100.00 100.00 10:> (?H 

U!liversity Chicago Press 

SUBTOTAL$ 5CC. 00 I 

- Conlrlbutor Codes: INC - Individual COM - Recipient Committee (other than PlY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER ?a~:a Jev:~e fo= City Co;::lcil 2014 

DATE FULt ~AME. STREET ADDRESS A ND Zl? COD~ Of' OF CO:>ITRIBVTOR 

RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

Sha=on !;!lLma:i 
CS/12/2014 

01 Brockmom: Jr 
G:er.dale , ::A 91202 

Kay v. Hoscetler 
04/30/20H 

1263 Oakr:.ci9e Dr 
Glendale , CA 91205 

Abraham Esu 
04/01/2014 

1215 S><eet:i::riar Dr 
Glendale, CA 9:206 

Richard :; H•..:.g:"tes 
CS/12/2014 

1230 T!.ffany Cir 
Pi-::ts:Ourgh, ?A ~52C 

CONTRIBVTOR 
COOE 

mo 

IND 

DID 

INJ 

SCHEDULE A 

CALIFORNIA 460 FORM 
Statement covers period 

from 03/18/20l4 

I th rough C5/17/2Cl4 Page :i.C c! 3C I 
.. 0 ll:UM:?EF 

1363257 

IF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION ANO EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

Retired 2CO.OO 200.00 200 (!?H 

N.A. 

Retired 200.CO 200 .0G 200 {Pl4 

N. A. 

-

Manac;er 500.00 500.CO 500 (PH 

Crar.e 

Reti=ed 250.00 250.00 250 (?l 

!C A. 

SUBTOTAL$ l , 150.00 1 

- Contributor Codes: IND • Individual COM • Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

\fAME C-= -1~~::: ?a ~la Devi:ie Fo.?: C.:ty Cour:cii :!O::.~ 

DATE 
RECEIVED 

04/08/2C'-4 

05/12/20:4 

04/08/20H 

03/22/2014 

F\J.L "AME. STREET ADDRESS A NO ZJP CODE OF O? CONTRISUTOR 

(IF CO~~MITTEE. ALSO ENTER 1.0. NUM6ER) 

Harry Hull 

3::6 E 3roadway 
Gle~dale , CA 9:205 

Matga ret V. Kau f:nan 

2755 Va l le Visca 
Glendale , CA 91206 

l\ancy Ke:it 

:121 Raleiql: S:: 
Gl endale, CA 91205 

Kachleen R. ~efkovits 

2986 Edmo~con Rd 
Glendale, CA 91206 

COl\'TRIBUTOR 
CODE 

:r>o 

IND 

!l\O 

SCHEDU LE A 

Statement covers period 

IF AN INDIVIDUAL ENTER 
OCCUPATION AND EMPLOYER 

from 

thro ugh 

(IF SELF-EW.?LOYED. ENTER NA!~; OF BUSINESS) 

:Real Escate 

Hull Horr.es 

Reti:::ed 

N.A. 

Re::.:.red 

~.A. 

Real Esca::e Agen:: 

Keller Williarr.s 

SUBTOTAL$ 

03/18/2Cl4 

05/17/ 2Cl4 ?age i: of 30 

l.D. NUMBER 

1363257 

AMOUNT 
RECEIVED 

100 . CO 

100.00 

200.0:l 

lC0.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

100.0C 

200.00 

200.00 

100.00 

soo.oo l 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

lCO (PH) 

20 0 ( PH) 

200 (?H) 

100 (Pl4 ) 

.. Contribulor Codes: IND- Individual COM - Recipient Committee (other than PTY or SCC) OTH - OU1er PTY - Political Party SCC -Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

\IAA<' E OF " ILER Paul a Devine for :::i::y Cc:..:~c.:..l ::cl4 

DATE FULi. NAME, STREET AOORESS A NO ZIP CODE OF OF CONTRIB;JTO~ 

RECEIVED (IF COMMITTEE. ALSO EN7ER 1.0. NUMBER) 

LifeStyle for Healtc 
03/28/201 4 

612 ::: Glenoal<s Blvd 
Glendal e , CA 912 07 

Patricia Mack 
05/"-2/2014 

1358 3ruce Ave 
Glendale, CA 912 02 

Ba::bara l-lastro 
04/01/2014 

1066 Old en!.llips ?..d 
Glenda:e, CA 91207 

Roberta Medford 
04/06/2014 

2715 Sycan:ore Ave 
Montrose , CA 91020 

CONTRIBUTOR 
CODE 

o .... i: 

IND 

IND 

:NO 

SCHEDULE A 

CALIFORNIA 460 FORM 

I through C5/:7/2C'i4 ?age 12 of 30 

Statement covers period 

from 03/18/2014 

1.0.NUMBER 

1363257 

IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION ANO EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

100.CO :oo.oc 100 (?14 

Retired 100.00 100 . 0C 100 (?14 

N.A. 

-

Retired 100.00 100.00 100 ( Pl4 

l\.A. 

Reti::ed 250.00 250.CO 250 (PH 

~.A. 

SUBTOTAL$ 5so.ooj 

.. Contributor Codes: IND- Individual COM - Recipient Committee (other than PTY or SCC) OTH • Other PTY • Political Party SCC • Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAlvl:= OF FILER ?au::.a Dev:.ne :o::: Ci;;y CO'..t:"lc.:.1 2014 

DATE 
RECEIVED 

04/01/2C H 

05/12/2014 

03/31/2014 

04/30 / 20 :4 

I 
I FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CCNTRISUTOR 

(IF COMMITTEE, ALSO ENTER 1.0 . NU:~BER) 

Ao:::ahar:i Meltzer 

1440 Idl ewood Rd 
Gler.dale, CA Sl202 

B.ruce !<ie:::ritt 

1700 Melwood Dr 
G:endal e, CA 91207 

Ch:::ista Mille r 

416 Mea J ews Or 
Glendale , CA 312C2 

Larry Mille:r-

132 5 Raymor.d Ave 
G: enca: e, CA 912 01 

CONTRIBUTOR 
CODE 

I )lO 

IND 

IND 

mo 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

from 

through 

(I~ SELF-:OMPLOYEO. EN>ER NAME OF BUSINESS) 

A-:.to:: :iey 

Abraha=. ~elc.z e::=: 

Retired 

N.A. 

Re:::.:::ed 

N. A. 

Re:::.red 

N.A. 

SUBTOTAL$ 

03/18/20::.4 

cs;:. ' ; : 014 ?age 13 of 30 

l.D. NUMBER 

136ns7 

AMOUNT 
RECEIVED 

lOC . OC 

250.0 0 

100.0~ 

2s~ .oc 

700.00 

CUMULA TlVE TO DA TE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

100.00 

250.00 

l OC.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

lG C ( ? 1 4) 

250 \ Fl4) 

100 ( PH) 

250 (PH) 

- Contributor Codes: IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

\IAME OF FILER Pa ula Devine :or City Cou:icil 2014 

DATE 
RECEIVED 

0~/3::/2014 

04/H/2014 

C3/22/2014 

C4/H/2014 

FULL NAM:, STREET ADDRESS A ND ZlP CODE OF Or CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTE~ 1.D. NUMBER) 

Adell':eic l1onc?.ly 

18~3 Oakwood Ave 
Glencale, CA 91209 

Richard Muirhead 

1610 Grar.dview Ave 
Glendal e, CA 91201 

Sheila l11!::::::ay 

29C8 E Chevy Chase Dr 
Gl er.cale, CA 91206 

Heather Mary Nor::is 

1213 !\ t-:a::yla:id Ave 
Glencale, CA 91207 

CONTRIBUTOR 
CODE 

nm 

IND 

IN:J 

INC 

SCHEDULE A 

Statement covers period 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

fro m 

th rough 

(IF SEl.i'·EMPLOYED. ENTER NAME OF S\JSINESS) 

Re:::i:::ed 

:-J . A. 

R:.c::ard Mui:::l':ead 

?..eti::ed 

N.A. 

Administrative Assistant 

Core Logic Insurance 

SUBTOTAL$ 

03/18/20:~ 

OS/:;. 7 /2014 Page Hof 30 

l.D. NUMBER 

1363257 

AMOUNT 
RECEIVED 

100.00 

100.00 

100.00 

100.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.0:: 

1 00.00 

100.00 

lCC.00 

100.oo i 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 (?14) 

100 {l.'14) 

100 (?H) 

100 (Pl4) 

- Contributor Codes: IND • Individual COM • Recipient Committee (other than PTY or SCC) OTH • Other PTY • Political Party SCC • Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FtLE!~ ?au:a Devir.e Fo:: Ci;:y Council 2014 

DATE FULL NAME. STREET AD:lR::ss A NO ZIP CODE OF OF CONTRl6VTOR 

RECEIVED (IF COM~'ITTEE. ALSO ENTER 1,0. NUM3ER) 

Coralee Co=ky :'1 O!-.ara 
G4/14/20H 

1456 Cleveland Rd 
Glendale, CA 91202 

Karen Pagliuso 
0~/14/2014 

1661 Grandview Ave 
Glendale, CA 9~201 

Laurel Pattie 
OS/08/2014 

1138 Geneva St 
Glendale, CA 912C7 

Razmik Ross Perian 
O~/Ol/20H 

1727 Greer.briar Rd 
Glendale , CA 912C7 

CONTRIBUTOR 
CODE 

IN::J 

IND 

IN::l 

IND 

SCHEDULE A 

Statement covers period 

from 03/lB/2014 

I through C5/~7/2014 !?age 15 of 30 . 
1.0. NUMBER 

1363257 

IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

E"ilm Prcducet 100.00 100.00 100 (E'l~ 

20Th Century Fcx 

. 
Retired 100.00 100.00 100 ( Pl4 

N.A. 

-

Re:: ired lC0.00 300.00 300 (?H 

N.A. 

C!O 100 . 00 350.00 350 (?H 

Superior Industries Inc 

SUBTOTAL$ 100 . oo l 

- Contributor Codes: IND- Individual COM - Recipient Committee {other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

~AME o= FILER ?a~la Ce,;:::a Fer Cic.y Council 20l4 

DATE FULL NAME STREET ADDRESS A ND ZIP CODE CF OF COITTRIBUTOR 

RECEIVED (IF COM~'ITTEE. ALSO ENTER 1.0. NUMBE.R) 

Katherine Pete::s-Yamada 
04/25/2014 

1537 Highland 
Glendale , CA 91202 

Janee Petersen 
03/28/2014 

320 E Scocke::: St 
G:endale , CA 91207 

~a::ta ?hi::ips 
03/28/2014 

301 S:::ocr.r..ont :>r 
Glendale, CA 91202 

t-:arsha RAl:'.OS 

0'/30/20H 

1545 Victory s:vd 
Glenc:ia:e, CA 91201 

COITTRIBUTOR 
CODE 

INC 

INJ 

!NJ 

IN:> 

SCHEDULE A 

CALIFORNIA 460 FORM 
Statement covers period 

from 03/18/20:!.4 
' 

I through 05/17/2014 Page :i: of 30 

1.0 l~v:>'6E? 

:363257 

IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION ANO EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 ·DEC. 31) (IF REQUIRED) 

::ome:nake.:: lGO. 00 100.00 100 (Pl'! 

N.A. 

Teacher 100.00 l OC.00 100 (?14 

LAOS:> 
~ 

Registered Diet~tian 100.00 100.00 100 ( Pl'! 

Kaiser ?eroanen't.e 

Business Ow:ier 250.CO 450.0:l 450 ( Pl4 

Geo Syster.:s 

SUBTOTAL$ 5so .oo l 

- Contributor Codes: IND • Individual COM • Recipient Committee (other than PTY or SCC) OTH • Other PTY • Political Party SCC · Small Contributor Committee 



SCHEDULE A 

Schedule A (Continuation Sheet) tatement covers peno CALIFORNIA 460 Monetary Contributions Received 03/18/2014 FORM 
from 

s . d 

through 05/17/2014 Page : 7 cf 30 I 
NAVE OF F ·LE<; !'a:.ila Dev i.:?e ror c:.ty Co;.;:icil 2Ci4 1.0. :~..iM::EP 

13€3257 

FULL NAME. STREET ADDRESS A NO ZlP CODE: OF OF CONTRIBUTO~ 
IF AN INDIVIDUAL ENTER CUMULATIVE TO DATE PER ELECTION 

DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 
RECEIVED (IF COMMITTEE. ALSO ENTER l.D. NUMBER) CODE (IF SEl.F-EMPLOYEO. ENTER NAME o;: Bus1r-::ssi RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED). 

Susan Reiner IND Retired 250.00 250.0C 2<~ (?H 
03/26/2014 

34 2 B::ockmon;; Dr N.A. 

Glenda!e , CA 91202 

, S;:san Slagle Rogers INC Producer 500.00 500.00 500 (Pl4 
03/28/2 0: 4 

:eoo Val ley View Rd Oisr.ey 

Glendale, CA Sl202 -

Chris;;i:la R Sanso:le INC A;;tor:ley 150.00 150.00 150 (?14 
04/07/20H 

1849 Aloha Rd Ch::is;;ir.a R Sar.sone 

G:er.dale, CA 9:208 

Willia~ Shepherd INC Reti::ed 200.00 200.0"C 200 (?H 
03/22/2C 14 

701 E: Harvard St N.A. 

Glendale, CA 91205 

SUBTOTALS i , 100.co i 

- Conlrlbutor Codes: IND • Individual COM - Re<:ipien! Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER l?au:a Devine For Ci t y Co1.:.nci: ~C l ~ 

DATE FULL NAW.E, STREET ADDRESS A NO ZIP COD:' o;: OF CONTRIBUTOR 

RECEIVED (IF COMW.lnEe. ALSO ENTER 1.0. NU\13ER) 

Patr icia M. S!.l ve:::s:ier 
C4/30/2Ci4 

:214 B Pal.lr.er Ave 
Glencia:e, CA 91205 

Jean Simone 
05/08/2014 

244C St Andrews Dr 
Glendale, CA 91206 

Suzonne Sla~g'1te::: 

04/01/2014 

1134 N Isabel St 
Gle:idale, CA 91207 

?.l:>th Ansow Sowby 
05/12/2014 

140 Caci>ell St 
Glendale, CA 91207 

CONTRIBUTOR 
CODE 

:1m 

IND 

!ND 

IND 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM from 03/18/2CH 

I through 05/:7/201.4 l ?age 18 of 30 

I 

, C. "J'J MSER 

1363257 

IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 
OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 

(IF SELF·EW.PLOY:O. ENTER NAME OF BuSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED) 

Song W:::iter 250.CO 250.00 250 ( P: 4 

Silve.rsher P.rod~c:ions 

Ret ired 100.00 100.00 100 (PH 

N.A. 

-

Fi=lanci al Advisor 100.0C 100.CO 100 (Pl4 

CA Financial Wc.rks 

Instruci:or 500.00 600.00 600 (Pl 4) 

G:e~dale Comrr~nity co:lege 

SUBTOTAL$ 950.ooJ 

- Contributor Codes: IND - Individual COM - Recipient Committee (0U1er than PTY or SCC) OTH - Other PTY - Political Party SCC • Small Contributor Committee 



SCHEDULE A 

Schedule A (Continuation Sheet) statement covers period 

M et ry Co t "b tions Received 
CALIFORNIA 460 on a n n u 03/18/2014 FORM 

from 

through 05/17/2Qj_t; Page 19 of 30 
: 

NAf'"1 E OF ::-1 L.cR ?au.la Devine :o: City cour:c::.. 2014 1.0. NUMBER 

1363257 

I 

FULL NAME. STREET ADDRESS A NO Zl? CODE OF o;:: CONTRISUTOR 
IF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTION 

DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE 
RECEIVED OF COW.MITTEE. ALSO ENTER 1.0. NJMBER) CODE (IF SElF-EMPLOYE:J. ENTER NAME OF SUSIN:SS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED) 

Ka!:en Spring :NC Bt!s:'..nessperson 100.00 :o::.::io 100 {P:4 
04/07120:~ 

6231 Celest:e Way ;<aren Spring 
San Diego, CA 92111 

~ir:ia S-canley nm Retired 200.0 0 200.00 200 ( ?14 
03/28/2014 

1539 El Rito Ave N.A. 

Glenaa:.e, CA 912CS ~ 

Janes Starbird. IND Retired 20C.OO 200.0C 20C (Pl4 
03/28/2014 

1345 E Mounta!.n St !\ . 'Jl • . 

Gle::idale, Cl>. 91207 

Dia::ie w Stevens I~D Re~ired. 150.00 150.00 150 (PH 
03/28/2()14 

:64 ! ?arway Dr ~.A. 

Glenca:.e, CA 912C6 

SUBTOTAL$ 650 .ooj 

- Contribu(or Codes: IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY • Political Party SCC ·Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME:JFFILEi< ?ai:la Devi ne ?o= City Ccunc:l 2014 

DATE 
RECEIVED 

04/08/201~ 

0~/30/2014 

03/22/20H 

04/30/2014 

""JLL NAME, STREET ADDRESS A NO ZIP CODE OF OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.C. NUMBER) 

:eanette S~irdivant 

:4~1 Shady Gle::i Jr 
Glenca:e, CA 91208 

Jolene M. Taylor 

842 Grange St 
Glenda~e . CA 912C2 

Brit Trydal 

:671 Chevy Kr.ol: Pl 
Glenca:e, CA 91206 

Rondi L. Werner 

i2C2 Prince~on Jr 
Glendale, CA 9!205 

CONTRIBUTOR 
CODE 

DlO 

!NC 

IND 

SCHEDULE A 

Statement covers period 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

from 

through 

(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 

':'eacher 

Glenca:e College 

r-:anager 

Valet ?arkir.g Services 

Realtor 

Dilbeck !l.eal .:y 

Itr.agineer 

Walt o:.sney !:nagineering 

SUBTOTAL$ 

C3/18/ 2Gi4 

05/:..7/20:..4 ?age 20 c: 30 

1.0. l\t;MBER 

1363257 

AMOUNT 
RECEIVED 

lGC.~O 

100 .0:l 

100.0C 

100.~0 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100.CO 

140 .00 

lCC .:JO 

100.00 

400.co l 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

lCC (?14) 

140 (PH) 

100 (Pl4) 

lCO (Pl4) 

- Conlributor Codes: IND- Individual COM. Recipient Committee (other than PTY or SCC) CTH - Other PTY - Political Party SCC - Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAVE 0"" FILER Paula Devir.e Fe:: ;:o;.ir.cil 2014 

DATE 
RECEIVED 

0~/08/2014 

04/0l/2CH 

03/22/2014 

03/22/20H 

FULL IV\ME. STREET ADDRESS A ND ZlP CO~E OF OF CONTRIBUTOR 

~F COMMITTEE. ALSO ~NTER I.:> NUY.BER) 

Gregory Wessels 

1405 Green..~or.t Dr 
Glendale, CA 91208 

Lee Anne Kirby :'1iederker.= 

1249 Mo:icado D= 
Glendale, CA 9:207 

S~ephe:i Wilder 

222 ~onterey Rd 
Glendale, CA 9:2CE 

S>l.e Wilder 

222 Xonterey Rd 
Glendale, CA 91206 

CONTRIBUTOR 
CO:>E 

IND 

IN D 

IND 

:1.:0 

SCHEDULE A 

Statement covers period CALIFORNIA 460 
FORM 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

from 

through 

(IF SELF·E!~PLOYEO. ENTER NAME OF BUSINESS) 

Exec~~ive Director 

Rosemary C~ildren Serv~ces 

Landscape Architec~ 

Lee 1-.nne Kirby 

Manac;eme:it 

Wal~ Disney Company 

Retired 

N.A. 

SUBTOTAL$ 

:}3/18/2014 

OS/17/20:4 ?age 2Ic of 3C 

l.D. ll!UMBER 

:363257 

AMOUNT 
RECEIVED 

:::o. 00 

100 .0 0 

250.0C 

250.CO 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 .00 

100.0 0 

250.00 

250.00 

7 0o. o o i 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 (PH) 

100 (?Hl 

25C ( Pl4 l 

250 (PH: 

- Contributor Codes: IND- Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC -Small Contributor Committee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER Paula Ce·.,r::;e for Cii:y Counc.:.i 20!4 

DATE 
RECEIVED 

0~/25/20:4 

04/25/2014 

FULL NAME. STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR 

(IF COM~'ITTEE. Al.SO ENTER 1.D. NUW.BER) 

Lawre::ice Yee 

1580 Luna:: :lr 
~or:terey ?ark, CA 91i54 

610 3enowe Scctia Re 
Glenda:e, CA 91207 

CONTRIBUTOR 
CODE 

INC 

IND 

SCHEDULE A 

Statement covers period CA~~:NIA 460 

IF AN INDIVIDUAL ENTER 
OCCUPATION AND EMPLOYER 

from 

through 

(IF SELF·EMPLOYED. ENTER NAM!: OF BUSINESS) 

Retired 

N.A. 

Reti ::ed 

l\.A . 

SUBTOTAL$ 

C3/18/2Cl4 
I 

os;;.7;20:4 ?age 22 o: 3C 

1.D. NUMBER 

1363257 

AMOUNT 
RECEIVED 

300 . 00 

500.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

300.00 

500.00 

aoo.oo l 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300 :?14} 

500 (?14) 

" Contributor Codes: IND- Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY • Political Party SCC - Small Contributor Committee 



Schedule B - Part 1 
Loans Received 

NAME OF FILSR Paula Devine :o i: Cic:y 

FULL NAME. STREET ADDRESS AND ZJP CODE 
OF LENDER 

Paula Devi~e 

604 Benowe Scotia Rei 
Glendale , C'f.. 91207 

Contributor Code: IND 

?aula Devine 

604 Ben owe SCOLia Rd 
Gle:idale, CA 91207 

Contribt.10r Code: IND 

Schedule B Summary 
1. Loans received this period 

Council 2014 

IF INDIVIDUAL. 
OCCUPATION & EMPLOYER 
IF COMMITTEE. ID NUMBER 

.r-.' 
IC: I (b) 

ci... ""sT .. :,;lrl:JING AMOUNT 
3Al.A~C£ RECEIVED THIS 

2.EGIN.'\l'ING TH:S PERIOD 
PERIOO 

s,o~c.::o 

20000.00 

I 

(b) 

SUBTOTALS$ 20,ooc.oo 

Statement covers period 

from 03/lB/2014 

through OS/: 7 /2014 

(cl 
AMOUNT?AID 
OR FORGIVEfl: 
THISPERIOO 

QPAID 

0FORGIVEN 

QPAID 

Q FORGIVEN 

(c) 

c.oc 

(d) 
O\;TSTANDING 
31.1..ANC;AT 

CLOSE OF TH:S 
PEf!.0[) 

5000.00 

DUE DATE 

I I 

20COC.OO 

DUE DATE 

05/05/2015 

(d) 

25,00C.OC 

(el 
INTEREST 

PAID 
THIS PERIOD 

0 . 00 

INTEREST RATE 

0 . 00 % 

0.00 

INTEREST RATE 

o.co% 

SCHEDULE B ·PART 1 

CALIFORNIA 460 FORM 

Page 23 of 30 

LO N ,;;,iSEF. 

1363257 

(:) (g) 
ORIGINAL CUMU!.A TIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

CALENDAR Y-::AR 

5,0CC.00 25,000 

?ER ELECTION •• 

DATE lfl:CURREO 25 ,0 00 

Ol /31/2:H 

CALENDAR YEAR 

20, :)0~.00 25,000 

PER ELECTION •• 

DATE INCURRED 25..-COO 
05/05/2014 

- Cont!ibl.r.or Codes 
IND · Li~ividual 

(Total Column (b) plus unitemized loans of less than S100.) .... .... .. ............... .. . $ ___ 20_,_o_o_o_._o_o 
COM · Recipient Comml:tee (other tl1an PTY or SCC) 
OTH ·Othe: 
PTY • Pofiuca! Party 
SCC ·Small Ccn:rlbutor Committee 

2. Loans paid or forgiven this period ... .............. ......... .... . .. ............. . $ _____ o_. o_o_ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

20,000.0C 

(?3.4) 

(PH) 

3. Net change this period. (Subtract Line 2 from Line 1. ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NET s 
----~~--Enter the net here and on the Summary Page, Column A, Line 2. FPPC Form 460(January /05-SI) 



SCHEDULE C 

Schedule C 
Nonmonetary Contributions Received 

CALIFORNIA 460 FORM 
Statement covers period 

from 03/18/2014 

J through 05/17/2014 ?age 24 of 30 I 
NAME OF FILER ?.a.u : a ::ievi r.e Fo:::: Ci ty Council 20 H 

OCCUPATION & AMOUNT/ 
DATE FULL NAME. STREET ADDRESS ANO CONTRISUTO~ EMPLOYER OR DESCRIPTION OF FAIR MARKET RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE ID NO. GOODS OR SERVICES VALUE 

04/07/2014 A.r~!'l:J.!: J evir.e IND Re t ired t>rin ~ i::q 65.40 

6C4 3enowe Scotia Rd N. A. 
Glend.c. le , CA 912 07 

04/26/20H J'er.ni:er A. Pinkertc:i IN:J Environmental ~efresh!':'.e:-j~s !or 40.00 
Specialist 4/2€/:t, ~~et & Greet 

l :HS T=uit~ St LA Dept of Water and 

Glencia:e, CA 9;.201 ?ow er 

0~/27 /2014 Mars!:'!a Ramos ! 1'0 B-..isiness Cwr.er Gc:i l :e::-y Spo;:e :or 200.00 
4i26/ 14 >1e-er & Greet 

1 545 Victory Slvd Geo Sys -:.el:ls 
Gle2dale, CA 9120'i. 

04/19/2014 G::ace Schwartz IN:J Manager Mtg 
Roo:;., Ref:':'.t.S, ?:'k:l9 

355.0:) 

4/ :1/l4 ~1ee-; &G!:ee ;: 

801 N Brand !-Jew York Life 
Glendale, CA !'~2 03 

SUBTOTAL $ 660.40 

Schedule C Summary 
1. Amount received this period - itemized contributions 

(Includes all Schedule C subtotals ) . .. . .. .... .. ... ...... . ... . .. . . .. ...... . .. ... .. . . $ _____ 7 o_o_._~_o 

2. Amount received this period - unitemized ... .. . . . .. . . .. .... . . . . ... . .. .. ........ . .. ... $ ___ _ _ 4o_._o_o 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Lines 4 and 10.) ... . . .TOTAL $ = = = =7=40=·=4=0 

l.D. NUM8ER 

13632:)7 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

828. 72 

115. ob 

450.00 

355 . CO 

- Contributor Codes 
IND - lndMdual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

828 (PH ) 

215 ( PH ) 

~ 

450 ( ?l4) 

355 (Pl4) 

COM • Recipient Commfttee (other :ltan PTY or SCC) 
OTH · Other 
PTY - Pon~cal Party 
SCC ·Small Contributor Committee 

FPPC Form 460(Janl05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER ?a:.:la Dev!.ne For City Cour.c il 20~4 

OCCUPATION & 
DATE FULL NAME, STREET AODRESS AND CONTRIBUTOR EMPLOYE~ OR 

RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE ID 11:0. 

04/26/2CH Jolene M. Tay lo= IND Ma:iager 

8~2 G=ange St Valet: Pa:::<:ing 
Gle:idale, CA S1202 Se::v:O.ces 

SCHEDULEC 

Statement covers period CALIFORNIA 460 
from 

I 
th rough 

DESCRIPTION OF 
GOODS OR SERVICES 

F.ef:es!l:-e~ts ~.o= 
~/2E/H ~:s~: s ~reet: 

SUBTOTAL$ 

C3/18/2014 FORM 

05/17/2014 Pc.ge 25 o: 30 

AMOUNT/ 
FAIR MARKET 

VALUE 

40 .00 

40. oo I 

l. '.:i. NUMBER 

1363257 

CUMUtATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

HO. CO 

- Conllibutor Codes 
IND - lr.dividual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

140 (?14) 

COM • Recipient Commlltee (other than PTY or SCC) 
OTH-Olher 
PTY - Political Party 
SCC • Small Contributor Comminee 

FPPC Form 460(Jan/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule E 
Payments Made 

NA~E~c Fl~ER Paula Devine For City Counci l 2014 

CODES: If one of the following accurately describes the payment, you may enter the code. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing I ballot fees PHO phone banks 
FND fundraising expenses POL polling and survey research 
IND independent expenditures supporting/opposing others POS postage. deflvery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

Statement covers period 

from 03/19/ 2014 

through 05/17/20:4 

Otherwise, describe the payment. 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page 26 of 30 

LD. NUMBER 

1363257 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL lv. or cable production costs 
TRC candidate travel. lodging and meals 
TRS staff/spouse travel. lodging and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet,e-mall) 

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID 

Aaron Tho:':'las & Associates Inc. LI'r 27,840.0C 

2:344 Superi.or s-::. 
Chai:swcr::h, CA 91311 

Cc gs So:.tt:!l Signs CM? 1,994. 9~ 

3309 s. ~~ai :'l St:. 
Sant: a ~.r.a , CA 92707 

Firs-:: Republic !lank OFC 41. 52 

SSS s. Fig:.terca St 
:-cs .i>.ngel es, C..Z\ 90017 

SUBTOTAL$ 29, 876. 4€ 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..................... ... ............ ........ .. . $ ___ 3_5_, 2_2_9_._2_4 

2. Unitemized payments made this period of under $100 .............. ........ ............. ............... .......... . $ 50. 00 ------
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) ........... ........... ... _ ..... . $ 0.00 -------
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... . ...... . TOTAL$ 35,279.24 -------

FPPC Form 460(January /05-SI) 



Schedule E (Continuation Sheet) 
Payments Made 

NAM!: OF FILER Paul a Devine FO!: Ci ;:y Council 2014 

CODES: If one of the following accurately describes the payment, you may enter the code. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circu lating 
FIL candidate filing I ballot fees PHO phone banks 
FND fundraising expenses POL polling and survey research 
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

SCHEDULE E 

Statement covers period 

from C3/1 8/2014 

through 05/17/2014 

l.D. NUMBER 

:.363257 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable production costs 
TRC candidate travel, lodging and meals 
TRS staff/spouse travel, lodging and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet,e-mail) 

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID 

::.r si: Republ:.c Bank OFC 1 63. 98 

888 s. Figuer oa St 
Los Angeles, CA 90017 

Mi:r~terr.ar. Pres s CM? 1,007 . 1 6 

446 So~th Ceni:ral Ave. 
Glendal e, CA 91204 

Xir.ute:nan Press LIT 1 86 . 5 4 

H6 SCU':h Central Ave. 
Glendale , CA 91204 

Minuteman ?ress LIT 53 4 .10 

446 So;it h Cent ral Ave. 
Gl el".dale, CA 912 0 4 

?adilla & Associat es P~O 350.00 

6360 Wilshir e Blvd. #1612 
Los Ar.gel es, CA 9004$ 

SUBTOTAL $ 2,241.78 

FPPC Form 460(January /OS-SI) 



Schedule E (Continuation Sheet) 
Payments Made 

NAMEOFFILER Paula i)evine Fo::: City Counci l 2014 

CODES: If one of the following accurately describes the payment, you may enter the code. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing I ballot fees PHO phone banks 
FND fundraising expenses POL polling and survey research 
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal. accounting) 
LIT campaign literature and mailings PRT print ads 

Statement covers period 

from 03/iS/2014 

through 05/17 / 2014 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable production costs 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page 28 of 30 

1.0. NUMBER 

1363257 

TRC candidate travel, lodging and meals 
TRS staff/spouse travel, lodging and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet,e-mail) 

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID 

?ad::.lla & Assoc.:.ates PRO 358 . 00 

6380 ;:ilsr..i.re s:.vd. ~1612 
Los A:igeles, CJ\ 90048 

Statecraft I nc. Licensing Fee 75.00 

8618 Nottingham ?lace 
La J olla, Ci'. 92037 

S'i:atec:::afo: :i:r.c . PRO 75.0C 

8618 Not~~~g~a~ P!ace 
!.a Jolla, CA 92()37 

Vot:erl:...'lk WEB i1a .oc 

13348 Al.pine Cove dr . 
Alpine, UT 84::04 

Vote:::l ink WEB 1 ,44:.00 

13348 Alpine Cove dr. 
Alpine , UT S4004 

SUBTOTAL$ 2, 111. 00 

FPPC Form 460(January /05-SI) 



Schedule E (Continuation Sheet) 
Payments Made 

NAME OF FILER !?aula Devine ror Ci ;:y Council 20 H 

CODES: If one of the following accurately describes the payment, you may enter the code. 
CMP campaign paraphemaliafmisc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing I ballot fees PHO phone banks 
FND fundraising expenses POL polling and survey research 
IND independent expenditures supportingfopposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

Statement covers period 

from 03/18/2014 

through 05/17/2014 

Otherwise. describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t. v. or cable production costs 

SCHEDULE E 

CALIFORNIA 460 
FORM 

?age 2 9 ot 30 

l.D. NUMBER 

1363257 

TRC candidate travel, lodging and meals 
TRS staff/spouse travel, lodging and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet,e-mail) 

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID 

Webe=g Tec~nology Consult.ing ~:EB 1,000 .00 

2028 s. aigh•.,ay 53 1l3 
La Grange, KY 40031 

SUBTOTAL$ 1,000 .00 

FPPC Form 460(January /05-SI) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAMEOFFILER ?aula Devir.e for C:'..ty Cou:lc:'..l 2C!.4 

Statement covers period 

from 03/:B/20:4 

through 05/17/2CH 

SCHEDULE F 

1.0. NUMSER 

1363257 

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary) OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing I ballot fees PHO phone banks 
FND fundraisfng expenses POL polling and survey research 
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

(a) 

NAME A NO ADDRESS OF CREDITOR 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

l~eberg Technology Consulting See Sc~edu!e ~ !or 1,000.CO 

2028 s. Highway 53 #3 
codes or descriptions. 

La Grar.ge, "5..Y 40031 

SUBTOTALS $ 1, coo. 00 $ 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable production costs 
TRC candidate travel, lodging and meals 
TRS staff/spouse travel, lodging and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet.e-mail) 

{b} {c) (d) 

AMOUNT INCURRED AMOUNT PAID 
OUTSTANDING 

BALANCE AT CLOSE 
THIS PERIOD THIS PERIOD OF THIS PERIOD -

0.00 1,000.00 0.00 

o. 00 $ 1,000 . 00 $ a.co 

accrued expenses of S100 or more, plus total unitemized accrued expenses under $100.) ........ . .. .... ...... INCURRED TOTALS $ ....... ~~~~~~~ 0.00 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . ............. PAID TOTALS $ 

---~~~~~~~ 

1,000.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, column A , Line 9.) ......... ...... ................. ............. . . . ........ . . .. ........ NET $ ____ -_1_,_o_o_o _. o_o 

FPPC Form 460(January /05-SI) 


